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ABSTRACT 

A study examined employees’ knowledge of the causes 
of carpal tunnel syndrome (CTS) , its prevention, and their legal 
rights after being diagnosed with CTS. A 2A“item questionnaire was 
administered to a random sample of 30 Chicago~area employees who had 
been afflicted with CTS. Of those surveyed, 99/1 considered their CTS 
injury related to their job, preventable, neither genetic nor 
influenced by gender, and related to their lack of knowledge 
surrounding legal rights and job safety issues. Although 997. of the 
respondents were not informed of their legal rights after their CTS 
injury, 88/1 received pain compensation, 70/1 were given a different 
job, 80% were given adequate time from the job, 90% were given rest 
time to compensate for their CTS, and 92% considered the follow“up 
treatment they received adequate. All 30 respondents believed that 
CTS has reduced their job perf ormance/abi 1 i t i es . The respondents were 
concluded to have a very good working knowledge and understanding of 
CTS; however, existing education and information concerning CTS was 
deemed ineffective and haphazard in certain occupations. It was 
therefore recommended that dispensing of information about CTS should 
be both part of the employee orientation process and an ongoing part 
of employee education in work and medical settings. (Contains 13 
references.) (MN) 
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Th(; earliesl know f)(‘5?nri ptiori 6Arp<il Tiirmpl Hyridromp ((H’S) 
appeared in the medical documentatinri jr\ lf)65 when Sir dames Paget lectured 
about a condition involving median ncrv^; corrMir'f'.^ision alter a wrist tracture — 
acute trauma (U.S. Dept, of Health and Ipittiap Services, March 19H9). It is y)arl 
ot t h(' larnily o1 disorrlers called curri\jl<\t.ivn trauin/) distyriers or nnisc-ulu- 
skeletal disorders. It is also know tht! terms overuse .syndrome and 
repetitive motion sickness. Occiipatin j,ai 0^';-. ha.s only recently, within the 
past decade, drawn the attention ot gf^i/erTiUient agencies, pr'ivate indvi.stry, 
and the medical profe.s.sion b(KNa\i.se h) the elfects on work scheduling, 
production, increasing workers compey.ftatidn costs, and personal sutfering 
and disability (Vibrard. Life, April 1992), 

Carpal Tunnel Syndrome has beo^fhe ohe of the fastest growing injuries 
currently being diagnosis in this decac-jf* vvith +he rtiajority of the ca.se.s being 
diagnosed of an occupational origin. TlXg old saying of an "ounce ot prevention 
is worth a pound ot cure" is definitely- ^rxie in the case ot occupational CTS. 

Some individuals feel that di.sorders ars(? gnjch a product of the cxilture as 
people and lang\iage. Carpal Tunnel Syfitlropie has become the "in" di.sease ot 
the nineties. Society has created miX|lt)n.s of jobs that require consistent 
repetitive motions involving the hand.'i /*nd xvp-igts. 

The American worker is at risk beCobiing an endangered species as 
the number of job related injviries anf^ dise^asns continue to increase. Being 
aware of the causes and preventing methods available is essential to 
controlling occupational Carpal Tunnel .dyndrptne (Schenck, Dec.cmber 19H9). 

The Carpal Tunnel Syndrome reCgiVejj it.^ name from the eight (8) bones 
in the wrist called carpals, that form a ItinpeMike structure- This t\innel is 
filled with tendons which control fingers fhov^tju^nt. It also provides a pathway 
for the median nerve to reach sensory in the hand. Compres.sion on the 

median nerve in the wrist will result in .rff^nsyry and motor dy.sfunctions in the 
hands. Nerve compres.sion can res\ilt frsgin a ho.'xt of conditions including wrist 
fractures, tumors, rheumatoid arthribjf: and diabetes mellitus. In the mid 
1960’s researchers began to observe as.sOciation between wri.st disf)rderr, 
and the performance of certain repetitive? mapo^l ta.sks. Regardless of whether 
the cause is occupationally-based or abj.tes frotn nf)n-of;c»ipational sources, it 
has been established that repetitive flt^/ing arid eictension of tfie wrist cause 
the tendons, to swell and thereby incrftg-'tc pre,^.sure in the bony tunnel. This, 
in turn, can trap or pinch the median n^fVe. Blockage of this nerve can cavise 
a loss of touch in certain surface area g of the hand and produce numbness, 
pain and tingling in the thumb, index ^Ad ring fingers. When this condition 
i.s detected, it is labeled as Carpal TuOyi^I Syndrome. 

Carpal Tunnel Syndrome has t(<^ny adverse consequences. Many 
employees with CTS are unable tc diffe<sf?htif,le hot from cold by touch and will 
show a loss of strength in their finger^, Etnhloyee.s often appear clumsy and 
they have trouble pertorming simple h^fiKs .suob as tying their shoelaces or 
picking up small objects. 

Occupational Carpal Tunnel SyndbeuR^ lias become the most prevalent 
of the cumulative trauma disorders. surveying the workers who have 

been diagnosed with CTS, very few of tjjdm pOuld say that they were informed 
of the risk involved in performing cert.gfh t,-»slcs or of the preventive methods 
available for risk reduction. The propgb course of action in the reduction of 
CTS is to categorize the and research t^fjo conditions. This research has been 
narrow downed to into the categories occupational and non-occupational. 

Occupational Carpal Tunnel Sy-^^qroiRe falls under the category of 
cumulative trauma disorders and is qf the musculoskeletal disorders 

2 BEST COPY AVAILABLE ! 







group. Thu U.S. Dep<. ot lloaith lor DLstiaso ('ontrol (ioliiuss it as nuMiiari 

nerve compression resulting rrom inflammation and swelling ot the tlexor 
tendons that surround the median nerve as it passes tluough the carpal 
tunnel changing the way the nerve works (National Safety Council, 1991). 

Non-Occupation (7arpal Tunnel Syrjdrome falls under the same category 
in its definition of symptoms like occupational (ITS with only one difference. 
The different being \he cause, Non-occux>atiofuil C'l’S is ofteni r^redispose to 
certain medical conditions and they are as follov/s: 

1. Congenital dotetds 

2. Systentatic disease 

3. Pregnancy 

A. Wrist size 

3. Acute wrist trauma 

6. Oral contraceptive use 

7. Position while sleeping 

Symptoms of the disease are tingling, numbness, burning sensations, 
and loss of motor and sonsorv abilities u\ the hands and ovet'all pain as the 
condition progresses. Occupational Carpal 'I’unnel Syndrome t>egins in the 
hands hut rnn progr’css up the arms, shoulders, arid neck as the condition 
worsens. It is mainly associated with forceful repetitive motion usually 
involving the upper extremities, hands, wrists, and arms (Sand, 

In order to fully understand the full scope of this disability, you must 
understand what constitutes repetitive motion. Repetitive motion can best he 
described as using any motion to perform a task, or job repeatedly over an 
extended period ot time. An example ot ref)eiitive motion would he a data entt'v 
operator striking the keys repeatedly with a certain amount of force to 
produce or perform the required task (National Cancer Institute, May 1992). 
Repetitive motion is the leading cause of occupational Carpal Tunnel Syndrome 
(Nathan, 1990). Other oc:cu pat ions that are at risk due to repetitive motions 
are: 

1. Mechanics 

2. Operators of machines (computer, key punch/press etc) 

3. Poultry Processor 

A. Machine Operators 

5. Stationary Engineers 

6. Assembly Line Workers/Packers 

7. Power Drivers 

8. Publishing Companies 

9. Butchers 

10. Film and Paper Packing 

11. Manufacturers ot (grocery, small engine, producers etc.) 

12. Social-Workers 

.1 3. Supervisors 

lA. Managers (Administrative) 

There were over thirty nine occtipalions studied to calculate the incidents 
of Carpal Tunnel Syndrome (U.S, Dept, of Health and Human Services, March 
1989). 

The most prominent factor in the category of risk is, of course, repetitive 
motion, and other risk factors are sex, age, and medical condition (U.S. Dept, 
of Health & Human services, March 1989), Prevention, diagnosis and treatment 
are fundamental in fighting the occurrences of Carpal Tunnel Syndrome, 
Preventative methods can best be categorize by the following: 

1. Ergonomic work centers - work station design around the person range 

and motion (Savage, December 1972). 

2. Job rotation, assessing and rotating job tasks, 

3. Rest periods - the most important factor is to have proper rest to 

reduce the incident/reoccurrence of CTS (Betts, September 1992), 
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St ret chi rig oxorcises; releases stress and strain on the extrernilies- 

5. Aerobic exercise increasing mobility strength and nerve inductance. 

6. Kducation to know all eiemenis that factor into pr'cvonting (M’S. Then e 

are several methods used in the diagnosing of Carpal Tunnel Syndrome. 

They are as follows: 

a. Tinel^s Test - tapping on the patient^s wrist to measure the degree of 
pain (Haase 

b. Phalen Test measures the flexing of the hands (Schenck 1990). 

c. Hlectromyograrn to measure the reaction times the speed of trie 
muscles (Schenck 1990). 

(1. Ri(ige Test rnoasuring Uie lost ot touch (Sf:h('nck lOHtt). 

e. Vibrometer - measures vibration senses (Schenck 1990). 

7. Wor'kors must know their legal rights to protect themselves ancj assure. 

themselves that they are being treated with fairness and equality. 

There are two basic treatments options currently being practiced by the 
medical profession, primary conservati. e treatment and surgical 
decompression. Primary conservative treatment can involveri wearing of 
splints and taking anti-intlammatory medication taken orally (Hassei 1990). 
Surgical decompression ~ is performed only when primary conservati vf\s 
indicates a lack of response, it involves surgical release of the nerve 
(Schenck 1989). 'These choices are based on the mied of tfie individual and 
physician (Schenck 1988). 

The effects of occupational C?arpal Tunnel Syndrome upon an individual 
vary f>er individual and it can r*equire small changes, or ii can t>e dova.statiog 
for industry and individuals. Companies are beginning to challenge the rising 
claims and lawsuits from ("'VS or repetitive stress injuries. I’he (d)allenges 
stem from predisposed conditions for CTS to a current get rich quick fad. 
According to Linda Morse, M.D., an Occupational Medical Specialist in San Jose, 
California, women do much more of the work that is starting to cause CTS. 
They are also more likely to hold jobs that arc do )iot provide health insurance 
coverage and may experience difficulties in covering the costs of this injury. 
They cannot depend on workers compensation while their case is being 
challenged by their employers (1991). 

Once an employee has been identified as having C'TS, the employers should 
systematically analyze the work settings and job tasks for occupational risk 
factors. Remembering that all jobs are performed by a sequence of acts or 
elements. A list of fundamental elements should be reviewed for the 
contributing factors. The lisl should include the following: 

A. Posture 

B. Strength 

C. Stress concentrations over the palm 

D. Vibration 

E. Cold Temperature 

F. Gloves 

After the job analysis has been completed, alternative work stations, tools and 
methods are to be considered to reduce stress on the hands and wrists. 

Employees afflicted with CTS are confronted with a life offering continuous 
pain and a lack o1 (compassion and understanding from society. According to 
Dr. Moline at the Occupational Health Clinical Center at Mount Sinai in New York 
City, fours times as many women as men are diagnosed with CTS. 

Many employees afflicted with CTS express feelings of fear, pain, and shock. 
The fear and pain stem from the affliction and the shock occurs with the 
sudden and often permanent lifestyle changes required (199A). 

People with CTS must be restrained in the use of their hands at home and 
work. Care and treatment becomes an ongoing part of the employees' lives. 
One woman stated in the article "Work Hurts," (1993), that her hands took over 
her life. Another common statement from employees' afflicted with CTS is a 
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sudden and lasting teeling of hopelessness^ along with periods ol depression. 
Depression becomes an on-going batlle lhaf reqnires a gre^at deal ol suppor t 

and understanding from their families, friends, and co-workers. As one 
employee stated, who had the surgin' y on hotli ext rerni ties hy one ol the 
leading hand surgeons. Dr. Robert Schenek, Rnsti-Presbylerian St. I.ukes 
Medi(:ral (!!ent€>r, "You're damned il you da use I tiem and <janmed ii you rjnriM. 
If yo\i don't use your hands then you lose m\jscle tone and hand strength; 
however, if you over use them th<ui the condition worsens and you hrse mustfle 
tone and hand strength. And yet, ttiere is nothing that a person can do that 
cannot be considered as repetitive" p.2*3). 

In responses to surgical q\iestions that were asked of an employee v;ho has 
(?T8, they responded l)v stating that "sur'gery did not p»‘f'manent I v take away 
the pain or the feelings of uselessness" (Horowitz, 1992, p.31 ), 

An adequate program of physical thr.iapy can restore the worker's 
confidence in his ability to perform the task implicit in his 30b, without undo 
fear of rein.iuring hirfiself . rtierelore, the purpose ol the study is to d(‘i(U'rnine 
how knowledgeable employee, who are afflicted with CTS, of the issues related 
to Carpal 'funnel Syndrome. 



Questions to be Studied 

1. How knowledgeable are employees with CTS in regard to its causes and the 
impact of CTS? 

2. How knowledgeable are employees in reference to their rights as employees 
regar ding on the job safety. 

3. How knowledgeable are emT)loyees in the methods/practices for prevention, 
evaluation of medical treatment and rehabilibdinn? 

4. How knowledgeable are employees on their legal rights after being 
ft iag nosed with (M’S? 



Procedures 

Sample 

The population/sample for this study included 300 Chicago area employees, 
a ranflom samph^ of 30 enrpinyees who had been afflicted with Carpal 'funnel 
Syndrome was selected for the sample. The participants were administered the 
CTS Survey via mail and individually by the researcher. The ]>articipants 
were administered the CTS Survey, The survey consisted of 24 items 
requiring an agree or disagree response. 'Fhey were further asked to complete 
the survey as accurately as possible and not to sign their name to the survey. 
1'he CTS Sxirvey was pilot tested on ten members of the populatior^ who were 
not included in the sample. The findings were tabulated in terms of 
percentages. The (^hi Square test will be employed at the AV) level of 
confidence to determine the significant difference between the responses. 



Results 



The purpose of this study was to determine how knowledgeable employees 
are who have been diagnosed with CTS regarding the issues related to CTS. 
In the past ten years, more and more cases of workers afflicted with Carpal 
Tunnel Syndrome have been reported. One reason for the increase may be that 
automation and Job specialization have fragmented workers tasks to the point 
where a given Job may involve only a few manipulations performed thousands 
of times per work day. The increased awareness of work (asks as a factor in 
the onset of CTS is reflected in the growing numbers of requests for health 
hazard evaluations stemming from the reported cases of CTS. The data were 
analyzed according to four general questions. The results are depicted in the 
following tables. 
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1 . How knowledgc^ablo aro ornployeos wii h (VVH in reprard io t hn causos ot (TI’S? 

2. How knowledgeable are employees in releronce to IheLr rights as employees 
regarding on Ihe job satetyV 

3. How knowledgeable are employees in the methods/practices for prevention, 
evaluation of medical treatment and rehabilitation? 

^4. How knowledgeable are employees of the impact of (H'S? 

The results are depicted in the lollowing tables. Jahle 1 provides 
responses on the issue of the cause of Carpal 'runnel Syndrome: 

'Fable 1 depicts the response.s ot employees* knowledge ot < auses: 



Table 1 

Causes of Carpal Tunnel Syndrome 
N=30 

AGREK DISAGRF:E 

Do you fe^'l that most cases o1 (?arpal 

Tunnel Syndrome are work related? 99%* 01% 

Do you feel that your injury could have 

been prevented/avoided? 99%* 01% 

Do you tully urulerstarui this 
type of injury/disease in its relation 

to your lifestyle? 95%* 03% 



Do you feel that a person's gender 
inf:reases their changes in contracting 

Carpal Tunnel Syndrome? 01% 99%* 

Do you feel that employers, u\ general, 
should warn their employees about 
Ihe risk involved with specific job 

tasks? 100%* 0% 

Do you teel that you vs^ere -d risk 
of having Carpal Tunnel Syndrome due 
to genetic factors, an<i or 

medical factors? 01% 99%* 



* Significant at the .05 level 



The data in Table I show that a significant (-05) majority (99%) believed 
that their CTS injury was related to their job, could have been prevented, and 
felt CTS was related to life (job) style. One hundred percent felt that their 
employer should have notified them of possible CTS injury on the job- 
However 99 percent did cot believe CTS was genetic nor influenced by gender. 



EkLC 
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Table II illustrates tlie responses mi job safety: 



Table II 



Knowledge of Job Safety Issues 



N=30 


AGREK 


DISAGREE 


Does your iob require repel itive 
motions? 


J00%* 


00% 


Does your iob ollow you to have 
rest periods? 


90% * 


10% 


Has your employer allowed or g'iven 
you adequate time off, for recovery, 
and rehabilitation from your iniury? 


8()%* 


70% 


Did your employer offer to change or 
rotate yo\ir positions to compensate 
for your injury? 


70%* 


50% 


Where you retrained after your initial 
period of rehabilitative therapy? 


95%* 


05% 


Has learning newer/difterent methods of 
performing your job helped your 
condition? 


70% * 


50% 


Did you experience any reoccurrence 
of the symptoms and pain upon 
returning to work? 


80%* 


20% 


Did yon receive pain compensation 
from your employer? 


88%* 


12% 


Were you informed by your employee 
of your legal rights as an injured 
employee, once diagnosed with CTS. 


01% 


99% * 



* Significant at the .05 level 

The data in table II show that a significant (.05) majority (99) believed that 
their CTS injviry was related to their lack of knowledge surrounding legal 
rights and job safety issues. One hundred percent felt that their job required 
repetitive motions. And on the other hand, 99% were not informed of their legal 
rights after the injury. However, 88% received pain compensation, 70% were 
given a different job, 80% were given adequate time from the job, and 90% were 
given rest time to compensate for their CTS. 
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Table III shows employees* responses on medical Fielp: 



Table III 

Evaluation of Medical Treatment and Rehabilitation 



N=30 



AGREE I) 1 S - 

AGREE 



Were you reirained atler vour initial 

period of rehabilitative therapy? 93%* 05% 



Did the treatment ottered by your 

physician assist in your recovery? 80%* 20% 



Do you feel that the diaj^nosis of your 

illness was a simple process? 05%* 95%* 



Do you feel that yon were properly 
informed by your physician 
of the implications of this illness? 

If not, did you seek any information 

on you own? 95%^ 05% 

Do you feel the medica.1 staff has 
been adequately trained in diagnoses 

and treatment of this illness? 73%* 27% 

Do you feel you received 

adequate follow-up treatment? 92%* 08% 



* Significant at the .05 level 

The data in Table lit show that a significant (.05) ma.iority (95%) believed that 
their CTS diagnosis was not a simple process. However, 92 percent felt that 
they receive adequate follow-u]) treatment. 'Phis included retraining (95%), 
properly infomred by physician (95%), and adequate medical treatment (73%). 

Table IV illustratevS employees* responses 

Table IV 



Impact of Carpal Tunnel Syndrome 



I 

I 

I 




N=30 



Do you feel the effects of Carpal 
Tunnel Syndrome have had an impact 
vipon your life? 

Is pain now a constant part of 
your life since contracting 
Carpal Tunnel Syndrome? 

Has your job performance/ability 
decreased since the onset of this ^ 

disease? O 



AGREE DISAGREE 

98% *02% 

98%* 02% 

100 %* 0 % 
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If you returned to wor'k in the 

same capacity, performing the same lob, 

has the pain you experienced before 

treatment returned? 9()%* 10% 



* Significant at the .05 level 

The data in Table IV show that a significant (.05) majority (100%,) believed that 
their CTS injury has reduced their job performance and/or abilities. However, 
98 perr;ent felt that their lives have been impacted and that pain is a constant 
part of it. 



Findings 

Carpal Tunnel vSyridrome is classified in two categories, occupational, and 
non-occupational. ()f;cupat.ional (,'TS is caused by repf'.titive motions, and nori- 
occupational CTS is usually caused by an underlying medical condition or 
pre<lisposition to the disease. Questions were asked to obtain employee’s 
knowledge on the causes of CTS. The results in Table I show that a significant 
(.05) majority (99%) believed that their CTS injury was directly related to their 
employment, could have been prevented, and felt C'l'S was related to life (job) 
styles. One hundred perc.ent felt that their employers should have notit ied 
them of the possible of acquiring CTS on the job. However, 99 percent did not 
believe CTS was genetic nor influenced by gender. Hinployees lack the 
knowledge and/or information pertaining to non-occupational CTS which 
further demonstrates a need for education. 

Job safety issues were explored through a series of questions to establish 
competence levels of safety amongst employees and employer.s. Surprisingly, 
most employees and employers were very knowledgeable in this area of safety. 
The findings in Table II show that a significant (.05) ma jority believed once 
afflicted with CTS safety measures were in place, although only 1% was told 
after being injured of their legal rights. 

Evaluation of medical treatment and rehabilitation is often a long and 
difficult process. Once the right physician is found the evaluation and 
treatment process can begin. The data in Table HI regarding the difficulties 
employees experienced in Ifie area of evaluation, treatment and rehabilitation, 
show that a significant (.05) majority were comfortable in their evaluation and 
treatment process after acquiring CI S and the proper diagnosis. 'I'he impact 
of CTS is devastating to the individual employee. The em])loyee must now learn 
to live with constant pain ,ind the haunting question of why me, or will 1 ever 
get better? The data in Table TV depict that a significant (.05) majority 
believed that their lives were heavily impacted by CTS, along with permanent 
lifestyle changes being required. 

Summary 

An analysis of the findings revealed that the people surveyed did have a 
very good working knowledge and understanding of the causes of occupational 
CTS. CTS is a disabling condition of the hand that can be caused, precipitated 
or aggravated by certain work activities. Activities include exertions with a 
flexed or hyper-extended wrists - especially in combination with forceful 
exertions, use of tools that produce stress on the base of the palm, exposure 
to vibrations and cold, and the use of some gloves. Stressful work activities 
can be identified through analysis of health records, work methods, and 
postures. Examples of how jobs can be redesigned for control of stressful 
exertions should be explored along with educating employees on the causes of 
CTS before hiring them for certain positions. 
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The ov6!raJi tinfiinps depict a clear iinrlersiandinj^ ot ttie ernployees 
knowledge ol the issues that impact CTS. The r-esults indicate tl)at a 
significant (.05) ma.iority (99%) believed that their CTS injury was related to 
their job, could have been prr^vented, and lelt CTS was relatofl to life (joh) 
style. One hundred percent felt that their employer should have notified them 
of possible CTS injurv on the job. llow(?ver 99 percent rlid not believe ("I'S was 
genetic nor infhienced by gender. The tindings suggest a significant (.05) 
majority (99) believed that their CTS injury was relat(*d to their lack of 
knowledge surrounding legal rights and job safety issues. One hundred 
percent felt that tlnur job required repetitive motions. However, 9.5 percent 
agreed that they were r'etrained after receiving rehabilitative therapy. 

Sttbsequent resxdts show that a significant (.05) majority (95) believed that 
their CTS diagnosis wa.s not a simple 7 )rocess. However, 92 percent telt that 
they receive adequate follow-up treatment. Also a significant (.05) majority 
(100%) believed that their CTS in jtiry has reduced their job pei~tormance 
and/or abilities. Rut 98 percent felt that thieir lives have bf;eri impacted and 
that pain is a constant part of it. In addition their knowledge of job safety 
issues, medical evaluation, treatment, and rehabilitation was on track alter 
finding the right x>hysician to diagnosis their injury. The impact of CTS had 
varying degrees ot devastation, but the pain and the lifestyle changes are on- 
going and depressing to mo.st. Rducation and re-training appears to be the 
profjer combatant tor employees afflicted witt) CI S. 

Conclusion 

Carpal Tunnel Syndrome is strongly associated with force and highly 
repetitive work and to a lesser extent with high repetitiveiusss alone, 
irrespective of other factors. High force combined with high repetitiveness 
appears to have more than a multiplicative effect increasing the risk more than 
five (5) times that of either factor alone. 

However effective or ineffective the medical treatments are, one tends to 
wonder if with early diagnosi.s and prior education would CTS still be the 
injury of the nineties. Hriiployees are angry anri outraged by this growing, 
preventable, affliction. Warning signs and communication about this aftliction 
have not been communicated to employees prior to their acquiring the 
affliction. Employees feel that their rights have been violated and their lives 
placed in danger from not being properly informed about this work related 
illness. 

Employees afflicted with CTS who are fortxinate to have insurance and 
benefits are in a Tnuch belter position than those workers who do not. 
Employees who do not have insurance are often challenged and denied their 
claims of acquiring CTS from 1 heir employment. Many women are faced with the 
problem of having no insurance or being under insured in the workplace. 

Employees feel that they have been punished instead of rewarded for 
working hard and consistently, because they acquired CTS. Since occupational 
CTS is caused by repetitive motions and all jobs require repetitive motion to 
some degree then what is the solution. The solutions for employers and 
employees is education. CTS is rarely a disease that- requires immediate 
surgery, therefore education becomes the deciding factor in reducing the 
chances of acquiring the disease or in jury. 

Implications 

The results of this study indicate that there is a need for education on 
CTS. It further apx^ears that an ineffective and haphasiard communication 
network exists in certain occupations and professions. The dispensing of 
information on CTS should he part of orientation, evaJuation and become an on- 
going part of employee education in both the work and medical settings. 

Occupational CTS is caused by repetitive motion. Employees with jobs that 
require highly repetitive functioning are much more likely to become afflicted 
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with CTS. CTS afflicts rnoro won\f3ri than mens: a) smaller wrisis, h) oral 
contraceptives, c) chosen professions, and d) pf^nder. 1‘here is a indicatiori lor 
more education on CTS and the causes and preventive methods (occupational 
and non~occnpationai), f!mployocvs ap{>ear to he versed on ttio causes, safely, 
medical evaluation, treatment, amJ retiabilitation, after becoming afflicted witti 
CTS ami not before. Orie tends to fjuestion the rati(uia) betiind ertucaliiu{ 
employees after becoming? afflicted with CTS and not before. Hducation and 
prevention is the key to slowinr? this ^rpowing trend. Only with inr:reased 
awareness of CTS and teaching people how to use their fiands in a safer, easier 
and more f:ornf ortable manner witti prevention as a goal, (^an all individuals 
develop a greater respect tor combating and reducing the chances of acquiring 
Cl'S. 



Recoinmendation s 

1. All employers should be required to educate their emj)Ioyees on CTvS 
(Repetitive Motion Sickness). 

2. It is important to recognize and treat CTS early before any lasting 
damage occurs. 

3. Legal issues should be discussed and reviewed for updates and 
changes. 

A. Therapy should be given to all individuals afflicted with CTS. 

Krnployers and employees should be continually informed of changes and 
updates on causes and preventative methods involving CTS, 

6. Counseling for depression and social stigma should be given. 

7. Claims should be processed quickly for individuals with minimal or no 
insurance coverage with the costs being absorbed by the employers. 

B. CTS should be viewed as an affliction and never referred to as a trend 
or a tad. 

9. Physician's need more training on recognizing the signs and symptoms 
of CTS. 

10. Written and verbal education should be given to all employees 
regarding repetitive stress injuries. 

11. Work areas and hand positioning should be reviewed and changed to 
insure maxinuim safety for* employees and employers. 

12. Risk factors should be viewed and discussed before hiring and/or 
applying for certain positions. 

13. Legal issues, implications, safety, and causes should be updated and 
reviewed as new information becomes available. 

lA. Methods of improving this research study? 

A. Larger sample 

B. Diverse Occupations 

C. Analysis of results according to occupation, age, gender and time (years) 
performing repetitive tasks. 
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